Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from January
1st through 15th. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can

be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



B81/15/2883 19:53 3182536711 CULVER SENIOR CENTER PAGE B2/82

2003~004
PART I- FACESHEET
APPLICATION FOR FEDERAL ASSISTANCE |'TT-&emzsson
’ Application E Non.Construction
2. DATE SUBMITTED TO CORPORATION FOR| 3. a. DATE RECEIVED BY STATE: 3.b. STATE APPLICATION IDENTIFTER!
NATIONAL SERVICE (CNS): 03-SR027863
_)‘ammfy 15’ 2003 4, 5. DATE RECEIVED BY CNS: 4., CNS GRANT NUMBER:
03-SRPCA082

5. APPLICANT INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

LEGAL NAME: Retired & Scnior Voluntcor Program PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
ORGANIZATIONAL UNIT; Citv of Culver City area codes):
ADDRRSS (sive stract address, city, county, state and 2ip o i . .
; : Patricia A. Mooney
4153 Overland Ave. EGELD VE ovexovpsn; (310) 253 - 6722
Culver City, CA 90230 U
| weer; (310) 253 - 6711
Los Angeles County JAN 15 2003 :
rifeT B-MarL apDrEss: TSvp@culvercity.org

6. EMPLOYER TDENTIFICATION NUMBERYEIN): L/—-——”J. ér OF APPLICANT: (anter dpproprtare lemer in box)
C.
of5 [-T6[ololo]ol7 LEARING HQUs
8. TYPE OF APPLICATION (Cheek sppropriat A Stae H. Independent Scheol Dimrict
B, County 1. Sute Comrolled Instimution of Higher Learning
E]NEW g}WmTUATION C, Mumicipnl J. Private University
(revisron YEAR | OF A SINGLE OR MULTLYEAR GRANT D, Township K. Indisn Tribe
E. Tnterstte L. Individual
If Revision. enter appropriate leteer(x} in box(ss): D D F. Imermunicipal M Profit Organization
G. Special District N, Private Non«Profit Organization
A, Tnorense Awnrd B. Deeroave Award C. Increase Duration O. Other (spocify),
D. Deercase Duration E. Other (specify): s, NAME OF FEDERAL AGENCY; »
Corporation for National and Community Service
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP: 94.002 . . . .
City of Culver City Retired & Senior Volunteer

FGP: 94,011
SCP: 94.016 [o]4] Lolol2] Program

Senior Demonstration: 94.013
12, AREAS AFFECTED RY PROJECT (List Cities, Countlas, Stares, ate,):

Culver City and surrounding areas, Los Angeles

County, CA
13 PROPOSEDFROTECT:  STARTDATE: 4/1/2003 EnDDaTE: 3/31/2006
14. ESTIMATED FUNDING: 15. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 BROCESS?
s FEDERAL s 43 . 167
» VES. THIS PREAPPLICATION/APPLICATION WAS MADE AVATLABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b APPLICANT s 131,176 REVIBW ON:
. STATE ] DATE: Wednesday, January 15, 2003
‘ s
v N0, [l PROGRAM IS NOT COVERED BYE.O. 12372
d. LOCAL $ [] or FROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
e OTHER s
16. 1§ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
£ TOTAL . 174,343 [7] yes 16 Yes." atach an explanation, CIxo

[CATION/PREAPPLICATION ARE TRUE AND CORRBCT, THE DOCUMENT HAS BEEN DULY

17. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA TN THIS APPL
T WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE; b. TITLE: . TELEFHONB NUMBER:
Mike Thompson Chief Administrative Officer 310-235-6700
o. DATE SIGNED:

d. SIGN/BTURB OF AUTHORIZED REPRESENTATIVI:

b, /’/];‘;v_'mmﬂy”\) L/ v/44

Modified Standard Form 424-NSSC (Rev 4/01) Approved ag to Content: Approved as to Form:

,—D @:RQQ ~ S W’%@ﬁ'

Don Rogers, Director PR & CS Dept. Carol Schwab, City Attorney




OMB Approval No. 0348-0043

1 2. DATE SUBMITTED Applicas,  .ntifier
APPLICATION FOR January 13, 2003
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application identifier
SUBMISSION:
Application Preapplication

[ Construction O Construction

[J Non-Construction  [[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip code}

530 Water Street
Oakland, CA 94607

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

ClE-OOE G EEOE

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es):

E] Continuation E] Revision

A Increase Award
D Decrease Duration

B Decrease Award
Other (specify)

C Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C
A. State H. Interdependent School District
- B. County |.  State Controlied Institution of Higher Learning

C. Municipal J. Private University

D. Township K. indian Tribe T

E. Interstate L. Individual o D

F. Intermunicipal M. Profit Organization ‘ R ECE‘V E

G. Special District N. Other (Specify) |
1. UI T
!

9. NAME OF FEDERAL AGENCY : W g

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2

0}.

TITLE: Airport improvement

1. Terminal Security Screening Checkpoint Improvement

Program (AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

2. Reconsturction of Aircraft Apron Adjacent to Building
L-410 and L-510

3. Terminal 2 Building & Security Improvements ~
Apron Improvement

4. Terminal 2 Building & Security Improvements -
Shoreline Stabilization

5. Security Access Control System at Taxiway Bravo Bridge

3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
July 2003 Nov. 2004 | 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 9,942,844 00 a.  YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 2,544,462 00
c. State $ DATE: January 13, 2003
d. Local ¢ b. NO [[] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ [] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 12,487,306 .00 D Yes If yes, attach an explanation E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Joseph K. Wong Director of Enginering (510) 627-1240

d. Signature of Authorized Representative

YRS —y

e. Date Signed

January 13, 2003

~—



Jan 14 03 12:38p

APPLICATION FOR

p.1

E@EUWE

OMB Appraval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
January 1

4. 2003 Applicant Ide IHU/ JAN 1 4 2003

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE

State Appncalaon idehtifisr
STATE CLEADIN

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY

L]
LT VLAY

Federal IdantlherN

ap

FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name:

Santa Clara Valley Water District

Organizational Unit:

Water Use Efficiency

Address (give city, county, State, and zip code):

5750 Aimaden Expressway, San Jose, CA, 95118

Name and telephone number of person to be conlacted on matters involving
this application (give area code}

Pamela John, (408)265 2600ext.3003

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[s[4] ~[t]eJols 5 T3]1]

8. TYPE OF APPLICATION:

@ New

if Revision, enter appropriale iefier(s) in box(es)

|:] Revision

1L

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letler in box)

A, Siate H. Independent School Dist. -

B. County |. State Controfled Institution of Higher Learning
C. Municipal J. Privale University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of the Interior, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L =T 1]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.);

Santa Clara County and the City of Palo Alto

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

Evaluating Membrane Processes for Treating Brackish
and Recycled Water to Potable Standards

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/05 11,14,15,16 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ >

270,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appiicant $ o AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

230,000 PROCESS FOR REVIEW ON:
c. Slate [3 w

DATE 01/14/03
d. Local 5 %
40,000 b.No. [1 PROGRAM IS NOT COVERED BY E. O, 12372
e. Other ) w ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ X
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

g- TOTAL $ 540,000 '00 D Yes If “Yes," attach an expianation. »| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usafe
Authorized for Local Reproduction

a. Type Name of Authorized Representative b. Title c. Telephone Number
Pamela John Senior Engineer (408) 265-2600
therj prasentgiive / ' e. Date Signed
, Zs ﬂﬂ_egé\L Jetyoeey (Y, 2003

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

SE



JAN=14=03 12:32. From:SD WATER AUTHORIT'

APPLICATION FOR

8582687881 T-263 P.02/02 Job-056

Wﬂi@?’@ Afprodi NE0afEDpgs

FEDERAL ASSISTANCE

2. DATE SUBMITTED
1/15/2003

ntifier

AQQ! | 719
TA M

j

1. TYPE OF SUBMISSION:

Applicslion Preapplication

3. DATE RECEIVED BY STATE

1
Statf pﬁfllelon‘f jéntifier U3

Construction
[X] Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Bllj

HSTATE O]

5. APPLICANT INFORMATION

Lepgal Name:

| San Diego County Water Authority

Organizational Unit:
San Diego County Watexr Authorircy

Address (give cily, county, State, and 2lp ¢ode);
4677 Overland Avenue, San Diego

Name and telephone number of person 1a he contacted on matters involving
this application (give area code)

L) O

A. Increass Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Othar{specify):

San Diego County, Califormnia 92123 Robert R. Yamada / (858) 522-6744

6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT: (anter approprials (81ar in box)

915 —|6l0|O|2]7]6 7 G

| “ } ' E l H I I " | A, State H. Independent School Dist.
B. TYPE OF APPLICATION: 6. County 1. State Controlled Inslitution of Higher Léaming
. C. Munlaipal J. Private University
New Continuation Revigion
b3 O O 0. Township K. Indlan Tribe

If Revislon, enter appropriate letter(s) in box(as) E. Interatate L. Individual

F, Intermunicipal
G. Special Disrrlct

M. Profit Organization
N. Other (Spacify)

8. NAME OF FEDERAL AGENCY:

Department of Interior
Bureau of Reeclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Water Dasalination Reseaxch

(L[5 ]—[5]0]s |

and _Deve ent Progra
TITLE: 10pm gram

12. AREAS AFFECTED BY PROJECT (Cillss, Counties, States, elc.):
California, Arilzona, Nevada

Log Apgeles, . CA ; San Diego, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Seawater Desalination Supply
Integration Study

13, PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  [a. Applicant b. Project
10/03 4/05 Districts: 49, 50, 52 & 53 CA: 1-53 AZ: 1-6 NV: 1-2
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal $ »
270,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant < 3 o AVAILABLE TO THE STATE EXECUTIVE GROER 12372
135,000 PROCESS FOR REVIEW ON:
c. State $ m
DATE __1/14/2003
a. Local ,M
135,000 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
90,000 FOR REVIEW
f. Program Income $ o
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ & . .
630,000 (] Yes 17 Yes," attach an explanation. X Ne

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

Director of Water Resources

c. Telophone Number

(858) 522~6741

d. Signawrs of Authori

——

P g

e. Date Signed

1/14/2003

Previous Edition Usable
Authorized for Lacal Raproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



FY 2003 Legal Assistance for Victims' G,

Application

Review SF-424 Prinl ., Copy

~ Application Handbook

Overview

Applicant
Information
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Budget and
Program

Attachments
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Submil Application
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21309559093

Program

2003 X0I8N LA WL

01/13 '03 17:12 NO.763 02/04
Page | of 2

FY 2003 Lega! Assistance for Victims' Grant Program AT

EG.E

Roporting Pay i

1V E

red
R %

( JAN 13 2003

P
TR

Tmltch to ...
J

APPLICATION FOR
FEDERAL
ASSISTANCE

S5

! ’?piil_if'éa‘nt ldentifier

B

1. TYPE OF SUBMISSION |3. DATE RECEIVED BY

STATE
Application Non -Construction

State Application Identifier

4. DATE RECEIVED BY
FEDERAL AGENCY

S

Federal Identifler

S5.APPLICANT INFORMATION

Lagal Name

Los Angeles Commission on Assaults Against Women

Organizational Unit

Commission On Assaults
Against Women

Address

605 W, Olympic Blvd.
Suite 400

Los Angeles , California
50015-1445

Name and telephone
number of the person to ba
contacted on matters
Involving this application

Friedman, Cathy R.
(213) 955-909Q

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

51-0179305

7. TYPE OF APPLICANT

Non Profit

8. TYPE OF APPLICATION

New

9. NAME OF FEDERAL
AGENCY

Violence Against Women
Office

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

"‘NUMBER: 16.524
CFDA CIVIL LEGAL ASSISTANCE GRANT
TITLE: PROGRAM

"|APPLICANT'S PROJECT

11. DESCRIPTIVE TITLE OF

Legal Assistance For Victims

12. AREAS AFFECTED BY PROJECT

Los Angeles County

13. PROPOSED PROJECT
Start Date: July 01, 2003
End Date: June 30, 2005

14, CONGRESSIONAL
DISTRICTS OF

a. Applicant

b. Project CA25

15. ESTIMATED FUNDING

16. IS APPLICATION

Federal $416,659

SUBJECT TO REVIEW BY
STATE EXECUTIVE ORDER

Mtpsi/grants.ojp.usdoj.gov/applicationReview do

01/13/2003



21309559093
FY 2003 Legal Assistance for Victims' Gi Program

01/13 '03 17:12 NO.763 03/04

12372 PROCESS?

Page 2 of 2

Applicant $0

State $0 This preapplication/application
was made avallable to the

Local $0 state executive order 12372
process for review on

Other $0

Program Income $0 17. 1S THE APPLICANT
DELINQUENT ON ANY
FEDERAL DEBT?

TOTAL $416,659

N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE
APPLICANY WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS REQUIRED.

https://grants.oip.usdoj.gov/applicationReview.do

01/13/2003



Jan 13 03 05:18p

32329393245

Page 1 of 2

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

January 13, 2003

Applicant Identifier

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY

STATE
Application Non-Construction

State Application Identifier

4. DATE RECEIVED BY

Federal Identifier

FEDERAL AGENCY
5.APPLICANT INFORMATION
Legal Name Organizational Unit
Jenesse Center Inc m E @ E ” w E m [egal Services
Address o if ‘ Name and telephone number of the
JAN T3 2003 | _J|person to be contacted on matters
P O Box 8476 nvolving this application
Los Angeles , California ‘ —
90008-0476 STATE CLEAMNG HO’! Gl Far], Karen

(323) 299-9496

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

95-3652529

7. TYPE OF APPLICANT

Non Profit

8. TYPE OF APPLICATION

New

9. NAME OF FEDERAL AGENCY

Violence Against Women Office

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 16.524
CFDA CIVIL LEGAL ASSISTANCE GRANT
TITLE: PROGRAM

11. DESCRIPTIVE TITLE OF
APPLICANT'S PROJECT

Provide legal assistance for victims of
domestic violence, sexual assault and
stalking by providing direct scrvices,
staff training and data collection. Fiscal
Year: July I to June 30. Federal
cognizant audit agency: Welch & Co.,
CP.A.

12. AREAS AFFECTED BY PROJECT

City of Los Angeles, Los Angeles County,

various counties statewide and various counties nationwide

13. PROPOSED PROJECT
Start Date:
End Date:

July 01, 2003
June 30, 2005

14. CONGRESSIONAL DISTRICTS
OF

a. Applicant
b. Project CA33 CA35

15. ESTIMATED FUNDING

Federal $449,299

$0

Applicant

https://grants.ojp.usdoj -gov/applicationReview.do?print=yes

16. IS APPLICATION SUBJECT TO
REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

11327007



3232983245 Pi
Jan 13 03 05:189p

Page 2 of 2

State $0 Program has not been selected by state

for review
Local $0
Other $0
Program Income $0 17.1S THE APPLICANT

‘ DEUNQUENTONANYFEDERAL

DEBT?
TOTAL $449,299

N
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

Close Window l

STATE CLEARING HOUSE

https://grants.ojp‘usdoj.gov/applicationReview.do?print=ves



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Application |dentifier

FEDERAL ASSISTANCE January 8, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preappiication '

1 Construction [J Construction

7 Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICATION INFORMATION

Legal Name: County of Ventura

Organizational Unit
County Executive Office

Address (give city, county, state, and zip code)
County of Ventura

800 South Victoria Avenue, L#1940
Ventura, CA 93009

Name and telephone number of the person to be contacted on matters involving
this application (give area code)
Monica Nolan

(805) 662-6868

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

9(5|—|610(0]0 |9 |4 |4
8. TYPE OF APPLICATION:
New [ Continuation [ Revision

If Revision, enter appropriate letter(s) in boxes(es)

B. Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box) B

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other(Specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: 1

TITLE: EDA Local Technical Assistance Grant

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rural Tourism Planning Study

Project will enhance the area’s tourism Jotemmey studymg\

the impact of expanded tourism-activiti nyols
Ventura County’s Santa Clara Valley, including the Cities P fexp ( Fc\i ﬁs ‘L‘; \/ 15 \ I ‘
of Santa Paula, Fillmore and the Piru Community g ‘ Ujrm j 5 1% E
RS Lo |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 23rd L é? IAN 13 2003 L]
Start Date Ending Date a. Applicant b. Project 'i e j

15. ESTIMATED FUNDING:

a. Federal $ 70,000.% STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant % DATE: January 8, 2003

c. State $ 0 b. NO. [J PROGRAM IS NOT COVERED BY E.O. 12372

d. Local $ 70,000.%° ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ w0

t. Program Income o | 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

5. TOTAL s 140,000 [ Yes If “Yes,” attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Name of Authorized Representative
Marty Robinson

THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DQCUMENT HAS BEEN DULY AUTHORIZED BY THE

b. Title
Chief Deputy Executive Officer

¢. Telephone number

(805) 654-2864

d. Signature of Authorized Representatwe
A e

e. Date Signed

o\ /08 /53

Previogs Editions
Document6

vable

Authorized for Local Reproduction

Prescribed by OMB Circular A-102

Standard Form 424 (REV 4-97)




View Print

DOT

Q

Page 1 of 22

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

SN EB.@ BNy om

Recipient ID: 5830 pl2 B b 8 VI |y
Recipient Name: ACCESS SERVICES, INC. n)

Project ID: CA-16-0039-01 LT JAN T U 2003 ()
Budget Number: 2 - Budget Pending Approval ‘

Project Information: | FY02 CAP PRJCTS; PURCHASED TRANSP, | STATE CLEARING HOUSH
Part 1: Recipient Information

Project Number: CA-16-0039-01

Recipient ID: 5830

Recipient Name: ACCESS SERVICES, INC.

Address: 633 WEST 5TH STREET 9TH FLOOR, LOS ANGELES, CA 90017 0000
Telephone: (213) 270-6000

Facsimile: (213) 270-6057

Union Information

Recipient ID: 5830

Union Name: Gardena Municipal Employees Association

Address 1:

Address 2:

City: , 00000 0000

Contact Name: Ellen Emerson

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: LOS ANGELES DEPUTY SHERRIFFS

Address 1:

Address 2:

City: , 00000 0000

Contact Name: DOUGLAS MCLELLAN

Telephone:

Facsimile:
https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... ~ 1/7/2003



View Print

Recipient ID:

5830

Union Name:

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

Address 1:

Address 2:

City: , 00000 0000

Contact Name:

JAMES, P. HOFFA

Telephone:

Facsimile:

Part 2: Project Information

Page 6 of 22

Project Type: Grant Gross Project $0
- - Cost:
Project Number: CA-16-0039-01
Project Description: FY02 CAP PRICTS; Adusiment Amt 0
" |PURCHASED TRANSP, Total Eligible Cost: $0
Recipient Type: Other Nonprofit Organization Total FTA Amt: $0
FTA Project Mgr: Ray Tellis Total State Amt: 30
Recipient Contact: Arun Prem 213.270.6082 Total Local Amt: $0
New/Amendment: Amendment Other Federal $0
Amend Reason: Other Amt:
Special Cond Amt: $0
Fed Dom Asst. #: 20513 .
Sec. of Statute: 5310 Special Condition: |None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
StarvEnd Date: Jul 01, 2001 - Oct. 31, 2002 | |>:C. Eff. Date: [ None Specified
Recvd. By State: Est. Oblig Date: None Specified
- Pre-Award
EO 12372 Rev: YES Authority?; Yes
Review Date: Dec. 31, 2002 Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Oct. 04, 2002
Prm Plan) :
Program Page: 6
Application Type: Electronic
Supp. Agreement?: |No
Debt. Deling. Details:
Urbanized Areas
UZA UZA Name
ID
60000 |CALIFORNIA
https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...  1/7/2003



OMB Approval No. 0348-0043

APPLICATION FOR .
FEDERAL ASSISTANCE

. SUBMITTED
December 186, 2002

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Apptication Identifier

O Construction O construction

Non-Construction 0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

EGE

County of Plumas ‘

S r————

S EGELVE

iAational Unit:
1; “ ( lanning Department

Address (give cily, county, state and zip code):
520 Main Street, Room 121
Quincy, Plumas County
California 95971

M EG
]
\my JAN

%{}

2003

[5)

and telephone number of the person to be contacted on matters involving

Py

ppl ation (give area code)
John McMorrow
(530) 283-6420

6. EMPLOYER IDENTIFICATION NUMBER (EIN
[s]4]=[e]0]0

THTE PREARING

R‘J_g_%j}_ APPLICANT: (enter appropriate letter in box) I B
Totat

-] H. Independent School Dist.

8. TYPE OF APPLICATION:

New O Continuation

0 o

If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award

D. Decrease Duration ~ Other (specify):

[0 Revision

C. Increase Duration

B. County I.  State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuai

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

[2]o]=[1]0]6

ASSISTANCE NUMBER:

TmLe:  Planning Grant Program

12 AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Chester, Plumas County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PRCOJECT:

Rogers Field, Chester, Plumas County, California
Environmental Assessment Studies

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2003 2004 02 02
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
199,800 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
12,210 .00 DATE December 20, 2002
c. State
9,990 .00 b.NO  [] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $
0 oo []  ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
0 .00
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .00
g. TOTAL 3 D Yes If "Yes," attach an explanation No
222,000 .00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDED.

a. Typed Name of Authorized Representative

John McMorrow

b. Titie

Al

¢. Telephone Number

(530) 283-6420

rport Coordinator

Yoy

e. Date Signed

Prevfous Editions Not Usable

d. Sigf—tg)f&orized Representative " i {w

[
rod &Cthﬁ/n

;
| ,

| /2/30/01
l& Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




Sent By: DRINKING WATER PROGRAM; 916 323 1382; Dec-31-02 3:16PM; Page 3/3

OMB Approval No. 0348-0043

APPLICATIO
FEDERAL ASNS}:SOT'}\NCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY : State Application Identifier
Application ¢ Preapplication STATE
[ Construction i [0 Construction
4. DATE RECEIVED BY Federal ldentifier
| Non-Construction n Non-Construction | FEDERAL AGENCY

5. APPLICANT INFORMATION
egal Name: Organizational Unit:
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES | D ARTMENT OF HEALTH SERVICES

Address (give city, county, state, and zip code): Narme and telephone number of the person 1o be contacted on matters
501 ﬁomg SEVEY%TH STREET i ) invoiving this application (give area cade)
gp%gg;}ggy&'}z’ésé/\ 047234-7320 ROBIN R HOOK ( 916)-323-0871
6. EMPLOYER IDENTIFICATION (EIN}): 7. TYPE OF APPLICANT: (enter appropriate letter here) _A
A. State H. Independent School District
w B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individuat
O New B Continuation [0 Revision F. Intermunicipal M. Profit Organization
I Revision, enter appropriate letter(s) in box(es): G. Special District _N. Other (Specify):
é}A lucrease Award B. Decrease Award 9. NAME OF FEDERAL AGENCY:
G pnorense Duration [ Decrense Duration ENVIRONMENTAL PROTECTION AGENCY
g‘ %MCB/}ETQLOG OF FEDERAL DOMESTIC ASSISTANCE 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
66.468 DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM

TITLE:
CAPITALIZATION GRANTS FOR DRINKING WATER STATE REVOLVING FUND

1?. )AREAS AFFECTED BY PROJECT (cities, counties, states,
etc.):

CALIFORNIA - STATEWIDE

13. PROPOSED PROJECT: 14, CONGRESSIONAL _ DISTRICT OF
Start Date End Date : . i b. Project ALL
01-01-03 9-30-09 a. Applicant: 1
15. Estimated Funding: , 16. gRAéPEFH.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal % 82,460,900 12372 PROCESS? YES
. a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 45 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON:
c_ Stte $16.492,150 DATE _ December 31, 2002
d.__ Local s b NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $2,000,000 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
f  Program Income $ 47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 100,953,080 O YES )f "Yes" attach an explanation. M NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHFEN ASSIIRANCES IF THE ASSISTANCE IS AWARDED

3. Typed Name of Authorized Representative. b. Title: Chief Deputy c. Telephone Number
‘ E 2 l":;;le golol, o =] 916-653-9306
David Souleles N S ERVEN SN Y
~Signalure of Authorized Representative v 711 || & DateSigned
ﬂ L
- DEC-3-+200—
== | "; REV 7-97
A : Slardard Form 424 ( -
iuetwc?r?zsa%?g:DCgcgfaggrodudiun 1 ’ Presc(irt;ezrby OrhrnnB Circutar A-10




